2000 UNIFORM BUSINESS REPéﬁT {(UBR)

| DOCUMENT # 763865

1. Entity Name

SEAVIEW TOWNHOUSE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

197 WOODEYTE DR
DUNEDIN FL 34598

Mailing Adgress

197 WDODETTE DR
DUNEDIN FL. 346961749

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

Lf feean wemm

FILED
May 02, 2000 8:00 am
Secretary of State

02-07-2000 90059 007 ****5] .25

ISV MMBACRAT O

DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied Por
59‘2213353 Not Applicable
Zip Country Zip Country " . $8.75 Additional
_ 5, Cenificate of Status Desired (] Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Na . . . .
. e ;,eﬂcm:ww- e I s s - -
P.O. N isN P
SCALL, JAMES H /_ R _ _ Street Address {P.O. Box Number is Not Acceptable)
SeswomErEtR /97 0o DETTE DR
DUNEDIN FL 34698 _ - e
. ' ' FL |
[78. The akove namaed entity submits this statement for the purpose of changing its registered office ar registered agent, or boih, in the state of Florida.
s. ] ’ - - /-0
SIGNATURE G - JAMES H. Scqlf 2 / 4
Signature, typad or, ulptud mame of ragisiarsd agent and wie if applicable. {NOTE. Regisiatad AQePL Si0NRIIG reguired when rainstating) DATE
v
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added lo Fees Department of State
10, OFFICERS AND DIRECTORS ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D - O ek e PRESIDENT R Clange [ i |
NAME SOWDEN, SMITH NAME D STIFF, CARY I
STREET A0DRESS | 493 WOODETTE DR STREET A00%ESS | 4 @y WooDETTE O %
orv-st-2¢ | DUNEDIN FL 34698 oSt | AoAgoins . 2440K X
e vPD [ ekte TE vicE PRESIDenT Change (] Addition |+
e STIFF, CARY e PALIS G-RE FIRY,
STREET ADDRESS | 199 WOODETTE DRIVE SIREETADDRESS | f @ &7 pro0olE&€TTE LA,
oIre-5T-2p UNEDIN FL ery-sf-21p D rE DIy L BYLEGS
-~ e A 3 Detete THE SeCcre7TAR Whange {1 addition
HAME SCALI, JAMES H. KaE <31 2 A, SowDEN
see anoress | 107 WOODETTE DRIVE swerainess [ 1 G3 s boEg T TE 27
CHY-81-2IP DUNEDIN FL CITY-§1-2P 2 A /NS L 3g£ A ¥
T O Delete ms TreEAS URE 2 jﬁ Change [ Addiion
NAME NAME D ScAet, TA mes A
STRECT ADDRESS SREETOMRES | f @ 2 )y /0 oD T 7& L/
CiTY-§7-2P I CTY-ST-2P Ouvr Oy A 3 Y647 X
WILE 1 oetets e [ Change ) Addition
NAME RAME
STREET ADDRESS ! STREET ADDRESS .
WILE ) 3 Delete e CJChange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
oTy-ST-2p i GrATY-§7-2P
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report Is rue and accurate and that my signature shal! have the sams legal effect as if made under oath; that Fam an officer or dira¢tor
of ihe corporation or the 1eceiver of trustos empowerad Lo execute this report as required by Chapter 617, Flarida Statures; and that my name appaacgin Block 10 or Block 11 if
changed, or on an attachiment with an address, with all other like empowered. r} 17
~ .
. =" T L T o - P
SIGNATURE: __ (CEYhiN f-i‘S:UF(F/RE@ﬂW?J Y, Scacy R/-00 736210/
X " SIGN?’RE ANDTYPED DR PRINTED RAME QF SIGNING OFFICER OR DIRECTOR Crate Daytima Phone #




